No ., 300
1048

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ HLEDFEB 14 1952

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. If iastlwtlon: residence before
a. COUNTY a. STATE b. COUNTY adinimion).
Miss ouri
b, Cé'a‘f (It outaide corpurate Umits, write RURAL and zivnc.h . §T AL‘!’Ele;rh:i. DEF) ¢. CITY (If cutalds corporate limits, write RURAL sad give township}
) i
town  St. Louis, Missourf™" Tl TOwN Ste.louls 2257
FH(%%PT'FAT.EOOF {If not in bospital or institution. dre street address or loestion) d. SE;rREEE-SrS (I rural, give location) &
INSTITUTION  Et, Louis City Hospital #1 [l '5; 615.Walnut Ste-
3. NAME OF a. (First) b. (Middle) ] <. (Last) 4. DATE (Month)  (Day)  (Yeor)
(Typeor Priney GHARLES SARK _ DEATH JAN, 22, 1952
5. SEX d 6. COLOR OR RACE | 7. wiko%ﬂvl'gg rs;-'vaﬂ I\EBRRIEDG 8. DATE, OF BIRTH 9.:‘(‘5E {In yesru| IF UNDER | YEAR | & unDER M HES.
(Bpe: ) |Mooths| Days | Hours | Min.
Male White  |Neyere:ilapried | Febe7,1884 - | “&¥™ ™| |
10a. USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or foielgn ooustry) 12. CITIZEN OF WHAT
dnn.durintamlwur ng life, aven i rotired) DUSTRY I / COUNTRY?
ndlana U8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
William Sark Mary Unknown None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unkoown) | (Il yes, xive war or dates of service) NO. R
No Unknovwn City Hospital Records
18, CAUSE OF DEATH MED!I CERTIFICA INTERVAL BETWEEN

| Enter only onecauseper | |- DISEASE OR CONDITION

line for (8}, {b), and (<) DIRECTLY LEADING TOQ DEATH" (5)

*This docy not mean ANTECEDENT CAUSES

. ONSET AND DEATH

Jdorbid conditions, if any, giving PUE TO (b)
ar heart foilure, asthenia, | Tise o the above cause (o) stating
etc. It means the dis- | e wnderlying cause lost,

egae, injury, or pli DUE TO (c}

the moce of dying, such

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related lo the disease or condition cousing death.

20. AUTOPSY?

192, DATE OF OP'IE':&J.N 15b. MAJOR FINDINGS OF OPERATION
ves (] o J

2ta. ACCIDENT {Bpocify) 21b, PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE * home, tarm. factory, atrest, offics bldg..e10.} . - N

HOMICIDE .
210. TIME  (Month) (Day) (Yea) {Hown | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? 4 P’

oF ) WHILEAT[™) NOT WHILE M

INJURY - WORK AT WORK 1

o 1=22=-52_, 19

, that_I last sew the deceased

2. | hereby certify that I atlended the deceased from 1-19-52

, 189

4

{Dregree or title)

aliveon _1=22-52  19___, and that death occurred at _H250P m., from the causes and on the daie stated above.

23b. ADDRESS 23:. DATE SIGNED
' 1515 Lafavette Avenue 1-23-52

2a, SIW
Y CREMA-

H N REMOVAL ¢
amova I

24b. DATE | 24z, NAME OF CEMETER

Momorial Park

Y OR CREMATQRY 24d. LOCATION (City, town, or county) (Etate)
St QLOUiS C Qe ,MO.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

JAN 2 5195%¢

pr

25. FURERAL DIRECTOR'S SIGNATURE

. ADDRESS
Albert H.Hoppe,4700 Washington Blvd.

B,

(Licensed Embalmer’s Statement on Reverse Side} B




» » L]
—— -—
. STATEMENT BY LICENSED EMBALMER
I hereby.certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision. Student Emb, frectrrrmasesen.

Slgned..... s e ssatanstenasenan trersasnans

Student Embalmer

Lussy Jie,..

%:’\the: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this:body,is not embalmed, fact should be so stated above. -




